bayes nmc¼100000 coeffprior¼normal(input¼prior3) stats(percent¼2.5 50 97.5) seed¼1234 diagnostic¼all plots¼all sampling¼IM Using SAS 9.3 on a computer with 6 Gb RAM, a 2.7 GHz processor and a 64-bit operating system running Windows 7, this modified code greatly reduced the MCMC run time in our example, from nearly 5 h to about 3.5 min.
The run time can be further reduced by using only the default diagnostics. The default set of diagnostics is DIAGNOS-TICS¼(AUTOCORR ESS GEWEKE). By specifying DIAGNOSTICS¼ALL in the BAYES statement, GENMOD computes the Gelman-Rubin diagnostic, with three chains whose samples are not used in the posterior inference. When the model was run using the default settings, the run time reduced further to 1 min 50 s. However, we recommend that final runs for publication statistics include the Gelman-Rubin diagnostic by specifying DIAGNOSTICS¼ALL, to reduce the risk of undiagnosed convergence failure.
Finally, we have noted a discrepancy between the sample syntax provided in the appendix of our paper and the supplementary files. In the appendix, the model specified DIAGNOSTICS¼ALL whereas, in the actual .sas file, the syntax read DIAGNOS-TICS¼(AUTOCORR ESS). The run time of 'more than 1 h' reported on p. 312 of our article was obtained when only the AUTOCORR and ESS options were specified. This is not the first time that paracetamol has been implicated in ASD. In an ecological analysis, Bauer and Kriebel found a strong correlation between use of paracetamol and prevalence of ASD. 2 If paracetamol causes ASD, and if oxidative stress is the mechanism, then the antioxidant capability of the mother and child would be key to explaining why some exposed children develop ASD and some do not.
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Activities of superoxide dismutase, glutathione reductase and glutathione peroxidase are all strongly associated with serum vitamin D levels. 3 Asemi et al. found, in a randomized controlled trial of 48 pregnant women, that vitamin D supplementation increased total plasma antioxidant capacity (P-interaction ¼ 0.002), and total glutathione concentrations (P-interaction ¼ 0.02) compared with controls. 4 Another randomized controlled trial of vitamin D 3 found that it increased human antioxidant capabilities. 5 Thus, the fetuses of vitamin D-deficient mothers would be less able to bear the oxidative stress caused by gestational paracetamol exposure.
A recent review concluded that vitamin D deficiency may be a major risk factor for ASD, in part due to lack of the antioxidant properties of vitamin D. 6 Three recent studies, using community controls, have found that vitamin D levels are significantly lower in children with ASD. 7, 8, 9 Two of the studies (Mostafa et al. and
Gong et al.) also found that ASD severity, as rated on standard ASD rating scales, is inversely correlated with vitamin D levels. Mostafa et al. found an R value of À.86 for the association of serum vitamin D with ASD severity on rating scales.
This model (oxidative stress triggering ASD in vitamin D-deficient pregnant women and young children) is one of the theories of ASD with significant support. 10 Other insults that increase oxidative stress are implicated in ASD, such as infections, toxins, fever and inflammation. It may be that paracetamol exposure is one of several oxidative stressors that trigger ASD development in vitamin D-deficient pregnant women and young children.
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